MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH _63-—9(‘9050

-4
DEFARTMENT OF PUBLIC HEALTH AND HELFA;E g 1()03 STATE FILE NUMBER
Registratiop Distri h rlmvy Registeation Drmici Ne -Registrars No. AU
DO NOT WRITE
ON THIS STUR AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (whcre deceasad Tived. If institution: Residence before
a. COUNTY : 8. STATE nj.sOuffOUNTY - admission)

b. Cé‘l;( (1f outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY. Inside Limits

eS¢, Louls, Mo, . W St, Louls YO Mo

c. FULL NAME OF {If NOT in hospits!, give location) Inside Limits o, STREET {If outside, give location} Reside on Farm
ADDRESS

NaTmtion 4157 Wilmington w0 MO 4157 Wilmington Y0 Mo D

3. NAME OF DECEASED Firmt o Mlddlc : | % DAITE Month Day

{Type or print) T Y \ OF . .
James B.. MéNeil clvoEam Mam. -5, 196
5. SEX & COLOR OR RACE 7. Married [J  Nevar ‘Married [] [8. DATE OF BIRTH | - AGE (lost birthday) [ IF UNDER § YEAR IF UNDER 24 HR

male White Widowed [ - DivorCQﬁ] Feb 10 .:L886‘ . 7? MomhsTDavs Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR? 'II BIRIHPLACE {City und ate or country) | 12. CITIZEN-OF WHAT COUNTRY

REE ™ RE " Hfy v Frovred : - |‘Pemnsylvania - USA

13a. FATHER'S NAME - -~ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John McNeil - |- Margaret Nahn | none

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY 'NO. | 17. INFORMANT reu

OF unknown, 23, ive war or dates S o
Holg" o] o Hene Virglnia Fogarty Hv 5% Hiimington

18. CAUSE OF DEATH (Entar only one cause per| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYl C ONSET AND DEATH

. IMMEDIATE CAUSE (a) W ‘41 24 W\W‘h-g ,P-n.¢ P %b‘wl—n < '\H"J“’a

Conditicrs, if any, ] OUE TQ {b) (:f-\ CAY Vs "‘f_ %‘Mﬂ v ek,

wbllizh gave ri«(t)o
above causs (4},

stating the under- . /J/ j\
lying cause last. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTR!BU'IING TC DEATH but not related to the tarminal PART I_II. 1 decessed was female was
disease condition given in PART | [a) . there & pragnency in last 90 days.

I O Yes I 0 Neo ] D_--f-'_i:lnkno“
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMI:I;HDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
a 0O :

PERFORME!
YES[O NO _
20c. TIME OF Heul Month, Day, Yeer
INJURY a.m.
p.m.

20¢. INJURY OCCURRED 20e. PLACE OF INJIJRY le.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, h:'lofy, streat, office bldg., etc.)
HOT WHILE AT WORK O , ) .

21. | attended the deceased from ‘l" \ A I [ = t 3 3 nd last saw m"'“ on "]/-l Lar ] b3

Death. occurred at a.,m, 3\ 1/ l_\ Y m on the date stnied above, and to the best of mY knowledge, frum the causes sla?ed

GNAJURE Dogaod or fitla) - 226 ADDRESS . i< }DA SIGNED

23a. BuffaL, CREMATIONLT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATIQON (City, tawn, or county) {State)
OVAL [Specify) .
al Mar. 7, 196 Calvary Cem,
2
24 FUNE DIRECTO 25. DATE RECD. BY LOCAL REG.
‘:’E raPFuer H AR £ _

VS 300
Rev. 4/59

J@RTE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

JSE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




_. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

.ol

or by _ Student Embalmer No.

1 -

wbrking under my personal supervi;'.ion. /

Signature of Student Embalmer

Licensed Embalmer No 4-2 2.
: . : | . ’ . P. O. Address $ }JZLO:J‘%M .

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




